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ABSTRACT 
Osteoarthritis (degenerative joint disease) is the most common joint disorder and it mostly affects 
cartilage. Osteoarthritis (OA) is of two types, primary (idiopathic) and secondary. In idiopathic 
osteoarthritis, the most common form of the disease, no predisposing factor is apparent. Secondary OA 
is pathologically indistinguishable from idiopathic OA but is attributable to an underlying cause. The 
NSAIDs are the main drugs of choice in modern medicine which have lots of side effects and therefore 
are not safe for long-term therapy. According to Ayurveda OA can be correlated with Sandhivata which 
is mentioned by Acharya Charak as a sign and symptoms of Sandhigatavata are Shula, Shotha, Stambha, 
Sparsha-asahyata, Sphutana, Akunchana Prasarana Vedana. The aim of the present study was to see the 
local effect of Sarsapadi Taila, two times in a day for 30 days. Ingredient of Sarsapadi taila is Sarsap 
taila, Aadrak and Ajwain. The preparation of Taila was done as mentioned in Sharangdhar 
Samhita. The ratio of the three components is Kalka (AadraK+ Ajwain) one part, Sneha dravya (Sarsap 
taila) four parts and Drava (water) should be 16 parts. A pilot study was done in All India institute of 
Ayurveda hospital. In present study total 25 patients were treated with Sarsapadi Taila which was 
already taking modern analgesics. After the whole study results were analyzed and tapering the 
analgesic dose of medicine, there was mild significant changes in the condition of the patients. It is 
advised to Sarsapadi Taila can be used for the treatment of Sandhivata for a long time. 
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INTRODUCTION 
Osteoarthritis is the clinical and pathological 
outcome of a range of disorders that results in 
structural and functional failure of synovial 
joints.[1] Traditionally, it has been considered a 
disease of articular cartilage. The current concept 
holds that osteoarthritis involves the entire joint 
organ, including the subchondral bone, menisci, 
ligaments, periarticular muscle, capsule, and 
synovium. 
Osteoarthritis is one such disease wherein a 
rise in incidence is being observed owing to faulty 
diet and lifestyle. The disease usually affects in the 
fourth decade, and the occurrence increases linearly 
with age.[2] The incidence of osteoarthritis in India is 
as high as 12%. It is estimated that approximately 
four out of 100 people are affected by it. 
Osteoarthritis is the most common articular disorder 
begins asymptomatically in the 2nd and 3rd decades 
and is extremely common by age 70. Almost all 
persons by age 40 have some pathologic change in 
weight bearing joint, 25% females and 16% males 
have symptomatic osteoarthritis. Unilateral OA is 
more prevalent in male and bilateral OA in female.[3] 
It is a degenerative disease characterized by loss of 
articular cartilage and synovial inflammation, joint 
stiffness, swelling, pain, and loss of mobility being its 
hallmark symptoms.[4] The disease has a propensity 
to affect the weight‑ bearing joints such as the knee 
and hip most commonly and is hence a potent cause 
of disability. 
Allopathic treatment has its own limitation in 
managing this disease. It can provide either 
conservative or surgical treatment and is highly 
symptomatic and with troublesome side effects. 
Whereas such type of conditions can be better 
treatable by the management and procedures 
mentioned in Ayurvedic classics.[5] The symptoms of 
OA correlate with Sandhigata Vata explained under 
Vatavyadhi. Sandhivata is first described by Acharya 
Charaka as Sandhigata Anila with symptoms of 
Shotha (swelling) which on palpation feels like a bag 
filled with air and Shula (pain) on Prasarana and 
Akunchana (pain on flexion and extension of the 
joints).[6] Acharya Sushruta also mentioned Shula and 
Shotha in this disease leading to the diminution 
(Hanti) of the movement at joint involved.[7] 
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Madhavakara adds Atopa (crepitus in joint[8]) as 
additional feature of it. The pathologic underpinnings 
of this disease are attributing to the aberration of 
Vata and Kapha Dosha, affecting the Asthi (bone), 
Sandhi (joint), Mamsa (muscle), and Snayu 
(ligament). 
Samprapti Ghatakas 
Nidana Vata Prakopaka Nidana  
Dosha Vata, Vyanavayu, Shleshaka Kapha 
Dushya Asthi, Majja, Meda 
Srotas Asthivaha, Majjavaha and Medovaha 
Srotodusti Sanga  
Agni Mandagni 
Dosha marga Marmasthi Sandhi  
Roga marga Madhyam  
Udbhavathana Pakvashaya 
Vyaktasthana Asthi – Sandhi 
Aims and objectives 
1. A pilot study of Sandhivata 
2. To evaluate the efficacy of Sarsapadi Taila in the 
management of Sandhivata 
Drug review 
Ingredients of Sarsapadi Taila 
S.No. Hindi 
name 
Botanical name Parts 
used 
1. Ajwain Trachyspermum 
ammi 
Seed 
2. Aadrak Zingiber 
officinale 
Rhizome 
3. Sarshap 
taila 
Brassica juncea - 
Preparation of the herbal oil 
All the herbs were procured from local 
traders and authenticated by a qualified botanist in 
our research center. The oil was prepared as 
mentioned in Sharangardhar samhita ratio of oil (4 
parts): Kalka (1 parts): water (16 parts). 
MATERIALS AND METHODS 
The present clinical study was conducted in 
department of Kayachikitsa, All India Institute of 
Ayurveda, Sarita Vihar, Gautam Puri New Delhi. In 
this study, 25 patients suffering from knee joints pain 
diagnosed with sign and symptoms and willing to 
participate in the clinical study were selected 
irrespective of sex, caste and religion from the OPD of 
Kayachikitsa, AIIA. Consent was obtained from all the 
participants before including them in the study. 
Inclusion criteria  
 Patients of either sex aged between 25 to 70 
years 
 Classical sign and symptoms of Sandhigatavata. 
 Patients without any anatomical deformity were 
included. 
 Patients who were taking modern analgesics. 
 Patient willing and able to participate in the 
study. 
Exclusion criteria 
 Patients age below 25 years and above 70 years. 
 Pregnancy and lactation 
 Diabetes mellitus 
 Hypertension 
 Heart disease 
 Renal pathology 
 Rheumatoid arthritis 
 Past history of Koch’s 
 Carcinoma 
Study Design  
Pilot study 
Trial Methodology: Open clinical trial 
Grouping: Total 25 clinically diagnosed patients of 
osteoarthritis as Sandhivata were taken in a single 
group. 
Follow up studies  
 All patients were regularly followed once after 7 
days, 14 days, 21days and 30 days.  
 Improvement and other effects were noted 
down.  
Duration of trial 
 Total duration of trial: 30 days.  
Assessment Parameters 
 Subjective assessment 
Clinical sign or symptoms of the Sandhivataas 
mentioned in classical texts.  
 Objective assessment 
Table for scoring of criteria assessment  
Pain at the Time of Physical Work 
Grade 0 1 2 3 4 
Morning  No pain Mild pain Moderate Severe pain Cannot move freely 
Night No pain Mild pain Moderate Severe pain Cannot move freely 
Sitting No pain Mild pain Moderate Severe pain Severe pain 
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Rising from sitting No pain Mild pain Moderate Severe pain Cannot move freely 
Walking No pain Mild pain  Moderate Severe pain Cannot move freely 
Ascending Stairs No pain Mild pain Moderate Severe pain Cannot move freely 
Descending Stairs No pain Mild pain Moderate Severe pain Cannot move freely 
Weight bearing No pain Mild pain Moderate Severe pain Cannot move freely 
Getting in & out of toilet No pain Mild pain Moderate Severe pain Cannot move freely 
Pain on Joint Movements (Flexion & Extension) 
Grade 0  1 2 3 4 
Right No pain Mild pain Moderate Severe pain Cannot move freely 
Left No pain Mild pain Moderate Severe pain Cannot move freely 
Tenderness 
Grade  0  1  2  3 4 
Right No Mild pain on 
palpation 
Moderate pain with 
change express 
Severe pain with 
withdrawal 
Don’t allow 
to touch 
Left No Mild pain on 
palpation 
Moderate pain with 
change express 
Severe pain with 
withdrawal 
Don’t allow 
to touch 
Swelling 
Grade   0  1  2  3  4 
Right No swelling Mild swelling Moderate swelling Very severe swelling Cannot move legs 
Left No swelling Mild swelling Moderate swelling Very severe swelling Cannot move legs 
Frequency of Taking Analgesics 
 Grade O 1 2 3 4 
Modern analgesics No analgesic 
taken 
1-2 times/ 
month 
1-2 times/week but 
not daily or more 
Once a day 2 or more 
analgesic/day 
Result  
Effect of Sarsapadi Taila on Sandhivata in 25 patients is described in below table on the basis of scoring of 
symptoms.  
S. No. Sign and 
symptoms  
BT 
(mean) 
AT 
(mean) 
BT-
AT 
% 
relief 
SD SE t 
value 
P value 
1. Pain at the time of 
physical work 
73.6 63.96 9.64 13.09 4.66 0.93 10.33 P<0.001 
2. Pain on joint 
movements 
16.32 12.2 4.12 25.24 2.10 0.42 9.77 P<0.005 
3. Tenderness 15.52 10.64 4.88 31.44 1.9 0.32 12.84 P<0.0005 
4. Swelling 16 11.24 4.76 29.75 2.61 0.52 9.08 P<0.005 
5. Frequency of 
taking analgesics 
16.96 12.64 4.32 25.47 3.44 0.68 6.26 P<0.05 
Observation  
 On the basis of the symptoms, scoring was 
done and results were calculated according to the 
scoring. The outcome of the Sarsapadi Taila was well 
described in the above table. Here only one group 
was taken so paired t-test was applied for evaluating 
the effectiveness of the Taila. After observing the 
above values it is clear that Sarsapadi Taila is really 
very effective in treating OA specially Sandhivata. 
DISCUSSION 
 In the Samprapti of Sandhigatavata, 
Prakupita Vata gets situated in Asthi Sandhi where 
Khavaigunya- Rikta Srotas is already present. Then 
Dosha Dushya Sammucchana takes place in Asthi 
Sandhi and further in Samprapti, the disease 
Sandhigatavata appears with its symptoms. 
Sandhigatavata is Kastasadhya vyadhi because all the 
Vatavyadhis are difficult to cure and they are said as 
Mahagada. So being a Vatavyadhi, Sandhigatavata is 
Kastasadhya. Madhyama Rogamarga, situation in 
Marma Asthi Sandhi, vitiation of Asthi and Majja, 
Dhatukshya, Vriddhavastha also makes it 
Kastasadhya. 
 Medicated oils have principally three 
components namely, Drava or Qwatha (a liquid which 
may be aqueous decoction of one or more herbs, or 
juice of herbs or milk), Kalka (a fine paste of the 
herbs) and Sneha dravya (a vegetable oil). The ratio 
of the three components are, Kalka one part, Sneha 
dravya four parts and Drava should be 16 parts. 
 Mustard oil (Brassica juncea [L.] Czern.) 
contains about 60% monounsaturated fatty acids 
(42% erucic acid and 12% oleic acid), 21% 
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polyunsaturated fatty acids (6% the omega-3 alpha-
linolenic acid and 15% the omega-6 linoleic acid), 
and about 12% of saturated fats.[9] Omega-3 fatty 
acids have potency to improve OA due as its 
metabolites have inhibitory role in the production of 
inflammatory cytokines responsible for arthritic pain 
and also effective against arthritic pain as well as 
other symptoms, including joint stiffness.[10,11] 
Mustard oil has stimulant and counter irritant 
properties and it is also mentioned in classical 
Ayurvedic literatures.[12] Due to these properties, it is 
included in “The Ayurvedic Pharmacopoeia of 
India”.[13] 
 Ajwain (Trachyspermum ammi Sprague.), 
with its characteristic aromatic smell and pungent 
taste, is widely used as a spice in curries. It has been 
shown to possess digestive stimulant,[14] hypo-
lipidemic[15], anti-inflammatory[16], anti-microbial[17], 
anthelmintic[18], bronchodilating, anti-hypertensive, 
hepatoprotective, antispasmodic[19], antilithiasis, 
diuretic[20], abortifacient[21], galactogogic[22], anti-
platelet-aggregatory[23], antitussive[24], antifilarial[25], 
gastroprotective[26], nematicidal[27], anthelmintic[28], 
detoxification of aflatoxins[29]. 
Ginger has staring potential for treating a 
number of ailments including degenerative disorders 
(arthritis and rheumatism), digestive health 
(indigestion, constipation and ulcer), cardiovascular 
disorders (atherosclerosis and hypertension), 
vomiting, diabetes mellitus, and cancer. It also has 
anti-inflammatory and anti-oxidative properties for 
controlling the process of aging. Furthermore, it has 
antimicrobial potential as well which can help in 
treating infectious diseases.[30] 
After application of this oil, a significant 
number of patients with decreased joint mobility 
were also improved. This may be due to the 
combined effect of decrease in pain, tenderness, and 
swelling, which contributed to improvement of joint 
condition and its mobility. The efficacy of Sarsapadi 
Taila, it was found effective for chronic pain of 
musculoskeletal origin and showed continuous 
reduction of pain, tenderness, and improvement of 
joint mobility with clinically significant results seen 
within 30 days of treatment. It is considered being 
safe as topical application. 
CONCLUSION 
Concisely, this pilot study, which investigated 
the effects of Sarsapadi Taila on patients who were 
suffering from chronic pain of musculoskeletal origin, 
showed that this topical preparation was mild 
effective in reducing patient's subjective pain and 
tenderness. These results suggest that the local 
application of Sarsapadi Taila was mild effective in 
Sandhivata Pain. 
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